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were depressed at the time of first assessment, so that these risk factors were for first onset of depression subsequent to first assessment. Using the EGA data base, the incidence of new cases of depression in a one-year period was assessed, and the factors from the first assessment that predicted the onset of new cases in that interval were examined. These factors dealt primarily with sociodemographic information. The major risk factors that predicted episodes of major depression were being female, being separated or divorced at initial assessment, and not having paid employment or a job with prestige. For less severe forms of depression, the effects of being separated or divorced and the diminished risk among working persons were also found.
In a follow-up study in the EGA catchment area, poverty was shown to have a profound impact on onset of new cases and thus to be a significant risk factor for depression (Bruce, Takeuchi, and Leaf, 1991). Using a general measure of mental disorder, 6 percent of all new cases of all types of mental disorder occurring in a six-month interval were the result of poverty. For depression specifically, 10 percent of new cases in that interval were attributed to poverty. By extrapolating from the sample at the New Haven site in the EGA study, Bruce and colleagues estimated that during the interval of the six-month interview period, 1,200 new episodes of major depression could be attributed to poverty (Bruce et al., 1991).
In a follow-up of approximately 7,000 Alameda County adults nine years after initial assessment, low education, presence of physical disability or other chronic medical conditions, poor perceived health, a strong sense of personal uncertainty, a move of residence, job loss, financial problems, and a sense of anomie and social isolation were all associated with increased risk for depressive symptoms at follow-up, while, interestingly, marital status was not (Kaplan et al., 1987).
Mental health services are underutilized by minority groups (Hough, Landsverk, Karno, Burnam, Timbers, Escobar, and Regier, 1987). This has implications for prevention. First, such groups may have a preference for preventive services that do not require that they identify themselves as psychiatric cases. Second, prevention programs should be organized so as not to make the mistake that treatment programs did, that is, to appear to be inaccessible or unacceptable to significant segments of the population, especially ethnic minorities.
Protective Factors
Across the life span, factors including good intelligence, easy temperament, and the presence of a supportive adult have all been shown to protect against the expression of psychopathology, including depres-OM, 1989).
